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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A_ Did you, your spouse, or your dependent child:

A $200 penalty shall be assessed against any
- | Individual who files more than 30 days late.

a. o:m: w:.no Buwozmzo omw.n»a .%Wn was worth more than $1,000 at the Yos No E. Did you hold any reportable positions during the reporting Y N \
end of the reporting pe . (2] o
b. Racelve more than $200 in uneamed income from any reportable period or in the current calendar year up through the date of filing?
asset during the reporting period?
G, Did you or your spouse have “earned” income (e.g., salaries, F. Did you have any reportable agreement or arangement with an
honoraria, or pansion/IRA distributions) of $200 or more during the Yes No o:.u_a.w entity a:::w the _.»voa__..%,. period or in the :omw_da calendar Ye8 No 4\
reporting period? year up through the date of fillng?
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D. Did you, your spouse, or your dependent child have any raportable  ves | 1] No

liabiiity (more than $10,000) at any peint during the reporting period?

J. Did you receive compensation of more than $5,000 from a Yos
single source in the current year and two prior years?

No |[v/]

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS ~ Details regarding “Qualified Blind Trusts” approved by the Committee on Ethlcs and certain ather "excepted trusis” need not be disclosed. Have you excluded

{rom this report detalls of such a trust that benefits you, your spouse, or dependent child?
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EXEMPTION — Have you excluded from this report any other assets, “unearned” income, or liabillties of a spouse-or dependent child because they meet all t
exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics.
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SCHEDULE A - ASSETS & “"UNEARNED INCOME"
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BLOCK A BLOCK B BLOCK C BLOCK D
Assets andior Income Sourcss Value of Asset Type of income Amount of Income

Identily {a) esch asset heid for investient ofindicate valua of asset af closa of the raporting penod, if heck eil columns that apply, Fordiocoutits helic . ety for which you checked “Tax-Deferred” in Block C, you may check the *None” columin, For all
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and (b) any cther reportable asest or saue ol .\ ..out was sold during the reporting pertod and isjoeered” column. Dividends, Intereat, “None” If no income was samed or generated.

ncome which gansmated more than $200 | only because it generated income, the value shou gains, even if reinvasted, must
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e complate names of stocks and mutuat umn M is for assots bald by your spouse or de) no income during the report
(do not use only fcker symbots). ik in which you have no interest. period.

For all {RAs end other ralirement plans (such _\D\ccn > looo.

o.h.a.o.s <eP., 1308__:b.<e~w
o {m]wlv{w[wlwioc]x[xalxofi]ofm{nv|viv wbrbo(x|x]{xn
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Other Type:of incoms (Spacify: ez, Pactnarship Incom of Farm Incarme)

$1,000,001-85,000,000
$5,000,001-625,000,000
$25,000,007-$50,000,000
Ovar $50,000,000
Spouse/DC Astat over $1,000,000*
EXCEPTELYBLIND TRUST
$100,001-81,000.000
$1,000,001.55.000,000

SpousaDC tcome osr $1,000,000°
$50,001-5100,000
$100,001-61,000,000
$1,000,001-$5,000,000

Over §5,000,00¢

Spouse/DL Income over'$1,000,000"

TAX-DEFERRED

$1-$1,000
$1,001-515.000
$15.001.550,000
> | $50.001-3100,000
$100,001-3250.000
$250,001-$500,000
$500,001-$1,000.000
CAPITAL GAINS
$201-51,000
$1,001-82,500
$2.501-85,000
$5,001-515,000
$15,001-450,000
$50,001-$100.000
Over $5,000,000
000
$1,001-52.500
$2.50145,000
$5,001-515,000
$15,001-650,000
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$1-81,000

$1,001-$15,000
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$15,001-850,000

a

$50,001-$100,000

$100,001-5260,000

$250,001-3500,000

$500,001-51,000.000
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$1.000,001-85,000,000

$5,000,001-825,000,000

f

$25,000,001-850,000,000

Over 50,000,000

Spouse/DC Asset over $1,000,000°
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INTEREST

CAPITAL GAINS

EXCEPTEDBLIND TRUST

TAX-DEFERRED

Other Type of income {Specily: 0.9,
Partrerchip Income or Farm income)
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5201-$1,000

$1,001-32.500

$2.501-85,000

$5,001-$15,000

$15.001-$50,000

$50,001-5100,000
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$100,001-31,000,000

§1,000.001-5,000,000

Ower $5,000,000

SpousoDC income over $1.000,000°
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None

$1-5200

$201-51,000

$1,001-82.500

$2,501-$5,000

$5.001-$15.000

$15,004-850,000

$50,001-5100,000

$100.001-$1,000,000
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$1,000,001-35,000,000
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Spouse’DC income over $1,000,000*
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SCHEDULE C - EARNED INCONE

rage 3% BT

List the soutce, type, snd amount of earnad income from any source (other than the fller's currant amployment by the.U.S. gavernment) tetaling $200 or miore. during the reporting period. For both tie filer
and filer's spouse, list the source and amsunt of any bonorarla.  List anly the soupce for other spoule samett incorne exesading $1,000. Sse examples halow.
EXSLUDE: Military pay (such as Malional Guard.or Resetve pay}, fuderal reticement pragrams, ared benefits recelviad 5& the Social Securlty Agt.

INGDME LIMITS #iid PROHIBITED INCGOME: Bs advised that thie outslds earnsd Meomis fmit.and prshibitions.or |
oiitdide eartibd Inpdipe for Maembers and emmiployees compensated at or above the™senforstaft rate wis $28,050, The 2
fees, arid paymenis for professional services invalving a fidusiary refaianship} are tolefly grohibited for Mambers and senier staff,

of iricome nvay apply to you-after you dre &n House payrell.  The 2618 limlt or
$a§w«3§ Iy addition, corlifin iypes of Intame (notably honorariy, divectors

Source (include date of recsipt for harroraris) Type Currant Yeario Flling Arourt Preceding Yes
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SCHEDULE D - LIABILITIES _ e ~ \/wuo gl\ B0, B

Report liabllities r $10,00 ed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
pariod. New Members Members are raquired to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automebiles, household furniture, or appliances; liabilities of a business In which you own an interest (unless you are personally liable); and
fiabilities owed to you. by a spousa or the child, parent, or sibling of you or your spouse. Repart a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceaded $10,000. *Column K is for liabilities held solely by yourspouss or dependent chitd,

Amount of Liability
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e Creditor Llabitty Type of Liability s | z
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Example First Bank of Witmington, DE 516 Mortgage on Rental Propatty, Dover, DE X
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SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, soclal, fraternal, or
politica) entities (such as political parties and campaign organizations); and positions solely of an honcrary nature. New Members and second-year candidates report positions held in the reporting
riod and the current catendar year, First-year candicates and new employeas report positions held in the current calendar year and revious years,

Position Name of oEnaumn_o:

Ow nen " S o Teoid Gl

Oy 71.L2A m&ghn\\m@hhf\pln\\

Lige additional sheets If more space Is required.



SCHEDULE F —- AGREEMENTS

Name: g \MUQ@QV\ Y vﬁm or_B7

smployer.

identify the date, partles to, and generai terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of govemment service;
continuation or deferral of payments by a former or current amployer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date Parties to Agreement

Terms of Agreement

SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your businass affiliation for services provided directly by you during the current year and fwo prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S,
government and any information consldered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on 8chedule C.

Source (Name and City/State)

Brief Description of Duties

Example: Doe Jones & Smith, Hometown, Homestate

Accounting Services

Use additional sheets if more space is required.
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